2007 FOR PROFIT CORPORATION FILED

b

ANNUAL REPORT (AR) ’ May 07,2007 8:00 am

DOCUMENT # 395469
it Secretary of State
SIMCANN. INC 05-07-2007 90052 030 ***150.00
y .
Princtpal Place of Business Mailing Address
1913 NORTH STATE RQALD 7 1913 NORTH STATE ROAD 7
T B Hll‘l”ml .lm |““|’|‘I I“’”l” |‘|” Im‘ I‘IH |‘|H |‘|” |‘|H||H‘ ‘Il‘
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Addrcss
Suite. Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slatc 4. FE| Number 59-1377604 !Apphod FOF
TNat Applicable
Zip Couniry Zip Counlry 5. Cerlificale of Slatus Desired [} ?i‘gfqh'::’:(;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Namc 7 "
GERRACI, JAMES D (serpct, 'J/‘f mes
10271 NW 43RD ST Sireel Address (P.O. Box Nurfiber is Not Acceplable)

:COBAL SPRING FL 33065

E : Cily FL ‘ Zip Code

8. Thotabove named e lily submits this stalement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

Snged e panled rmmubq sl}red agenl and Llle 1 appleable INOTE Reggplered Agent signatire requirced when reinsiabig DAL

FIE NOW!!! FEE IS $150.00

Afte¥May 1, 2007 Fee Will Be $550.00 > E:ii?iﬂ&ag;i'r?guig:ncmél fiﬁ,?u“;li‘;f °
Make Check Payable to Florida.Department of Slate
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie P [ Delote it [ change [ Addition
NAME GERACI, JAMES P HAME
sinrT apniss | 10271 NW 43 STREET SINLLTADDILSS
civ-sr-zp | CORAL SPRINGS FL 33605 Iy sAp
1t VP [J Dolete 1 [ Change (] Addilion
NAME GERACI, CAROLYN N
st apo ss | 1913NO STATERD 7 SINELYADOM 88
CIy §1 2P MARGATE FL 33063 iy sl AP
i ] Delele [ [ Change [ Addilion
NAMF NAMI
SIRFET ADDRESS SIRILT ADDRESS
cIiy-sI-2ip Gy St oar
i J Delete it [ change [ Addition
NAM! NAMI
SIREFT ADIRISS SIRLE| AODRI 5
aly-g1 A CIY 1 2
i O peleie i O change [ Addilion
NAME NAME
SIREET ADDRESS SINELT ADI 58
CHY ST 2IF Y $1 AP
MLE O Delete T ] Change (O] Addition
NAME NAME
SUET ADDHI $5 SIAIY | ADRISS
CIFY-ST-2P Y $1-4P

12. | hereby certify thal the information supplied wilh this filing does nol gualily for the exemplions conlained in Section 119, Florida Statutes. | turther cerlify that the information
indicated on Lhis report or supplemental reporl is true and accurale and thal my signalure shall have the same legal offect as if mada under oath; hat | am an officer or director

of the corporation or the recejver or lrustee empowereq to exacule this report as requirad by Chapler 607, Florida SialL:le?Vd/\y name appears in Block 10 or Biock 11

if changed, or on an a nl with an ad . with 3t other like empowered.
2/ [67_ DY I & 00
1 i

SIGNATURE;

that
Zﬁ AN 2P o
N Caytime Phane

//élam TURE AND TYPED ontmm D NAME OF SIGNING OFFICER OR DIRECTOR [ D

I



